in which the skin is more or less universally affected with swelling of the tissues, rather than of atrophy, the amount of recovery was often very considerable. Both classes of patients, especially the latter, benefited very much from carefully regulated massage. The X-ray burn in this case complicated treatment and served as a warning, which seemed to require frequent reiteration, of the dangers following X-ray exposure.
Mr. MIDELTON asked whether Dr. Weber had noticed a more rapid involution since the X-rays were used.
Dr. WEBER replied that he had never used X-rays for the sclerodermia.
Intermittent Claudication of the Right Lower Extremity in a Young Man whose Business has been to Work a Treadle Machine.
By F. PARKES WEBER, M.D.
IN this case the disease giving rise to the arterial obstruction and the consequent " intermittent claudication " is doubtless the saine (nonsyphilitic arteritis obliterans, " thrombo-angeitis obliterans " of Leo Buerger) as in the two other patients with intermittent claudication whose cases I have already demonstrated this year at this Section.'
The subject of the disease this time is, as usual, of the male sex, in the first half of life, a Russian Jew and a cigarette smoker, and, as usual, there is no evidence of previous syphilis, but the present case is specially interesting on account of the almost " ultra-typical " early onset of the disease, its characteristically slow progress, and on account of the constant working of a treadle having possibly acted as a determining factor.
The patient, L. K., a tailor, aged 241, is of Russian Jewish parentage and was born in Moscow, but was only aged 21 when he was brought from Russia to London. In regard to this patient, therefore, as he left Russia at such an early age, the cold winters and dietetic conditions of his childhood in Russia can hardly be invoked, as they sometimes have been in the case of other patients, to explain the special tendency of poor Russian and Polish Jews to fall victims to the early arterial disease in question. He is aO well-developed man of moderate general nutrition and rather dark and sallow complexion. His height is 5 ft. 6 in., and his weight 9 st. 121 lb. in ordinary &lothes. His only I See Proceedings, p. 72 and p. 162. 2Weber: Intermittent Claudication .complaint is the trouble with the right lower extremity. When walking he has to stop every 25 yards or so on account of cramp-like pain in the muscles of the foot and calf of the affected limb. The pain goes off immediately when he rests, and he can then walk another 25 yards before he has to stop again on account of fresh pain. If he rests again for a moment he can walk a little farther, and so on. He has sometimes tried to " out-walk" the pain, but on each occasion when he has tried the pain has got the better of him and forced him to stop. The right foot always becomes pale and cold when he walks, or forcibly exercises the ankle-joint in any way, but when he allows it to hang down in a dependent position it always shows a red flush as compared to the left (normal) foot. The right foot, mloreover, often feels colder than the left foot, even when he is resting. Sometimes he wakes up in the night with a cramp-like pain in the toes and whole right foot, and he says that on such occasions he haas been able to obtain relief by allowing the right leg to hang out over the side of the bed from the knee downwards. There is no pulsation to be felt in the right arteria dorsalis pedis, though there is good pulsation in the left one. Pulsation in both femoral arteries at the groin is good. The right calf is a little smaller than the left calf; on measurement a difference of } in. in girth can be detected. No calcification in the arteries of the right leg can be detected by Rontgen ray skiagrams. But the " Moszkowicz test" confirms the other signs of arterial obstruction in the right leg.'
When the left' lower extremity has been rendered anwmic by Esmarch's apparatus, the hyperemic reaction in the foot follows almost instantaneously after removal of the apparatus, but on the right side the return of blood after removal of the apparatus is slower and irregular (blotchy), the wax-like pallor lasting two minutes at some spots of the right foot before giving place to the redness of cutaneous hyperaemia.
No evidence of vascular disease in other parts of the body can be detected. Brachial systolic blood-pressure, 125 mm. Hg. Examination of the mouth and the thoracic and abdominal viscera, and of the urine, shows nothing abnormal. The thyroid gland is of natural size. There is no enlargement of liver or spleen, or of superficial lymphatic glands. The grasp in both hands is very good. The patellar and Achilles reflexes are normal on both sides, and so also are the plantar, cremasteric and abdominal reflexes. The pupils are equal and react naturally to light and accommodation. Ophthalmoscopic examination (Dr. C. Markus) shows nothing abnormal in either eye. Blood examination (Dr. Bauch): Red cells 5,200,000 and white cells 10,500 to the cubic millimnetre of blood; haemoglobin 80 per cent. The blood serum (Mlay, 1913) gives a negative Wassermann reaction for syphilis.
There is nothing special in the family history, and in regard to his own past history the patient says he has had no other illnesses, except Right lea.
Left leg.
Skiagrams (May, 1913) of the legs in the case of L. K. They seem to show considerable periosteal thickening in the upper angle (just belowv the knee) between the tibia and fibula, proceeding from both bones in the right leg, but, in the left leg, from the tibia only. In all probability the condition causing this very unusual skiagraphic appearance is not due to disease. There is no evidence on either side of any arterial calcification.
one attack of gonorrhoea, five years ago. He married two and a half years ago, and has one child, living and healthy. His wife has had no abortions or miscarriages. The beginning of the present illness was two and a quarter years ago, when, one day, on coming home from work, he felt a &ramp-like pain in the calf of the right leg. Since then the symptoms of intermittent claudication have gradually become worse. For the first year the pains were limited to the calf, but then pains in the foot occurred as well, and he used to notice the already described blanching of the feet on exercise. A year ago he could walk 300 yards without having to rest, but now he can only walk 25 yards without stopping. He smokes cigarettes only, and for the last nine years has been accustomed to smoke about twelve daily. There is nothing specially noteworthy about his diet, and he has always been moderate in regard to alcohol. In his business he formerly always worked with a treadle (sewing) machine, but after nine and a half years he had to give it up (fifteen months ago) on account of his present disease. He now does tailoring work with his hands only.
Purpura Hemorrhagica, a Fulminating Case; Gelatine Treatment.
Bv F. PARKES WEBER, M.D.
THE case is a fulminating one, though not an example of Henoch's fatal type of "purpura fulminans." The patient, L. S., a well-built boy, aged 13, was admitted under my care at the German Hospital, on April 17, 1913, with the history that he had enjoyed good health until three days previously, when the present trouble commenced. On admission the boy was covered with petechiaB and ecchymoses varying greatly in size and from red to blue-black in colour. The darker petechice and larger ecchymoses were especially numerous on the lower extremities. There were many submucous petechie and ecchymoses in the mouth and pharynx; and there was a sub-conjunctival hamorrhage over the sclerotic of his left eye. The urine passed on admission looked like slightly diluted blood with a little browinish colouring matter superadded; the specific gravity was 1022, and the reaction neutral; microscopical exalnination showed nothing special except blood corpuscles. There was blood in the feeces (melhna), when examined on April 18. Examination of capillary blood (Dr. Bauch) on admission: Red cells 2,360,000 and white cells 7,000 to the cubic millimetre of blood. Differential count of white cells: Lymphocytes, 26 1 per cent; monocytes, 1 9 per cent; polymorphonuclear neutrophiles, 69'8 per cent; eosinophiles, 1 per cent; no mast cells; myelocytes, 11 per cent. During the count of white cells two nucleated red cells (both normoblasts) were seen. There was no poikilocytosis. The erythrocytes appeared natural with the exception
